2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P97000065120 Mar 09, 2001 8:00 am
o EniyNarme Secretary of State
COLLEGE CUTTERS LAWN AND LANDSCAPE, INC. 03-09-2001 90473 046 ***150.00

Principal Place of Business Mailing Address

3245 5TH AVE N, PO BOX 13202 v wm - — e
$T. PETERSBURG FL 33713 ST. PETERBURGS FL 33733
us

I

KA

IUCAUMIMMRTR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACﬁ

City & State City & State 4, FEI Number 3463 Applied For
59— 853 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~— 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= = R ) Narvne-— T e e T AT o e f e L LT 7 et e

ATKINSON, JOEL D
-3245-5THAVEN— 2241 2w0 AgwvE Go VT

ST. PETERSBURG FL 3974
3571

Slrf?ﬁadfess (Pﬁysoxw%}'agm Acﬁj}f_lﬁ[

v PETERSBILE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

b AT NsoN

FL

.Z‘2°§“717f

2/28/20f

DATE

SIGNATURE

N = 3
Signature, typed o@am of regist%ed agent and title if applicable.

{NOTE: Registared Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE Mhange [ Addition
NAME ATKINSON, JOEL D NAME
STREET ADDRESS [~0596-RINE-TERR=—N— L YA 'LND AENIG SorTH
CITY-ST1-21P ST PETERSBUBG FL 33702 CITY-81-21P S-f P& HISMG PLDR—J DA’ ZZ 7/2"—7
TLE v O Dalete TITLE [ Ghange [ Addition
NAME BURKE, KEVIN M NAME
STREET ADDRESS | 8454 TOBAY RD., N. STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL 33702 CITY-5T-Z1P
-TE~ |V e v e~ . - = 2] Delete, - . TILE T AU ~ [ change [ Addition
haME BURKE, THOMAS A NAME
STREET ADDRESS | 8454 TOBAY RD., N. STREET ADGRESS
CITY-S7-2IP ST PETEHSBURG FL 33702 CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-§1-7IP
TILE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P

13. | hereby certify that the information supplled with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: /p¥' > Joe- AT (1§ oW z/ m/ 200 ( ( 7 17)323 -9¢86

8l TURE AND TY! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nhia Daytime Phone #

CR2E034 {10/00)



